Introduction
A number of hip rating systems have been used to grade the results of treatment of proximal femoral fractures. Salvati and Wilson's scoring system was used at the Hospital for Special Surgery, New York, and originally described a series of patients, most of whom had been treated by hemiarthroplasty for arthritis of the hip [15] . It has since been reported in the assessment of the outcome following treatment of hip fractures with both arthroplasty [11, 14] and internal fixation [5, 6, 10] .
Our study aimed to assess the accuracy of this system in a series of patients with hip fractures. 
Patients and methods
Two hundred and seven patients were seen on admission and one year after a fracture of the proximal femur using Salvati and Wilson's rating system (Table 1 ) [15] . The results were then correlated with the mobility before fracture, with changes in mobility over the year and pain in the hip at one year. Mobility was evaluated using the scoring shown in Table 2 . Mobility before fracture referred to walking ability immediately before admission. Pain was graded as in Table 3 .
Statistical evaluation of the results was performed using the Pearson correlation coefficient.
Results
The patients were divided into 4 groups by the scoring system: poor, fair, good and excellent. The average pain and mobility scores in the 4 groups is shown in Table 4 .
These factors are listed in order of correlation using the Pearson correlation coefficient in Table 5 . Complete correlation is 1 and no correlation is 0.
Discussion
The results show that the scoring system correlated well with mobility at one year from fracture, but there is little correlation with pain and very poor correlation with change in mobility. This is because the system assumes normal mobility before injury which is clearly not the case for patients with these fractures who frequently have limited mobility before their injury occurs.
For example, one patient walked with a Zimmer frame in the house before the fracture and had the same mobility with a painless hip after treatment. This patient would be graded as a fair result by the system, but the result was excellent.
A number of other grading systems have been described to assess outcome after hip operations, but they all allocate points to different aspects of function or residual symptoms and signs, and many subdivide the total score into 3 or 4 broad groups such as excellent, good, fair and poor. Judet and Judet were one of the first to suggest such an assessment [9] and this was modified by Stinchfield [17] . Other similar methods have been described [4, 7, 8, 12, 13, 16] , but comparison shows wide variations in classification of outcome [1, 3] .
Correction of the errors, which arise from presupposing normal function before treatment, can be attempted by using a system applied retrospectively and assuming full hip movements. This score would be subtracted from that made at the final assessment; such a method has been reported for hip fractures [11] .
Our study indicated that numerical scoring is inappropriate for assessing results as there is no correlation between the final assessment and change in function since injury. We agree with Apley [2] that it is best to resist the simplicity of numerical scores and abandon the practice of adding unrelated scores. It would be more satisfactory to record the change in the individual aspects of function which have occurred since treatment. Table 5 . Correlation coefficients between rating system and outcome Hip rating system : post-fracture mobility = 0.82 Hip rating system : pre-fracture mobility = 0.58 Hip rating system : average pain grade = 0.35 Hip rating system : average mobility change = 0.35
